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Introduction

A medical director, who is a registrant of the College of Physicians and Surgeons of BC, must be appointed. The medical director
is responsible for the delivery of medical and surgical care provided by the non-hospital facilities and for ensuring compliance
with the accreditation standards, policies, rules, procedures and guidelines for the Non-Hospital Medical and Surgical Facilities
Accreditation Program (NHMSFAP), and the Bylaws. In addition to being accountable to the governing body of the non-hospital
facility, the medical director is accountable to the NHMSFAP Committee.
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MDI1.4.4

Description
M

The medical director confirms the re-appointment applicant meets
the current experience requirements specified in the BCMQI
privileges dictionaries for the procedures they are requesting
renewal of privileges to perform.

Guidance: Interview documentation makes note of the appropriate
BCMQI privileging dictionary (not applicable for dentist applications),
confirms current experience and identifies the procedures the
applicant is re-privileged to perform at the facility.

1,2,38,5

MDI1.4.5

M

The medical director reviews and discusses with the re-appointment
applicant any changes to their privileges at any facility or any
regulatory restrictions on their practice during the previous year.
Guidance: Interview documentation makes note of this discussion and
the outcome. Non-renewal or denial of privileges due to
competence or conduct requires reporting to the medical staff
member’s regulatory college.

2,3

MDI1.4.6

M

The medical director reviews and discusses with the re-appointment
applicant organizational commitments to safety and quality of care
and any concerns.

Guidance: Safety and quality of care discussions should include
expectations such as teamwork and communication, quality
improvement data, infections surveillance data, patient safety incident
data and any concerns, complaints or other matters which may affect
safety and quality of care. Interview documentation makes note of this
discussion and the outcome. Non-renewal or denial of privileges
due to competence or conduct requires reporting to the medical
staff member’s regulatory college.

2,6,7,8,9
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